.+ Mo, 300
10.

e
=

48

N &

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IRl BV IAWINT W PR il Wi IVHWWIW I

18. CAUSE OF DEATH

I. DISEASE OR CONDITION
e oty oascannpe | 'DIRECTLY LEADING TO DEATH* ) O etaat GlonanrrRa alg
ANTECEDENT CAUSES

. ) —
the mode of dying, such | Morbld conditions, if any, g{ﬁng DUE TO (b) _@—M“q__

line for (a), (b}, and (¢)

*Thiz doex not mean

ar heart fatlure, asthenda, | Tise to the abore cause (a) stating
e, It [mm.. the dig. | the underlying cause last.,

care, infury, or complica-

MEDICAL CERTIFICATION

v T
DUE TO (o) DL&:&L__M.M_

ALED JUL 22 1950 STANDARD CERTIFICATE OF DEATH vt e o BB BT
BIRTH NO. REG. DIST. NO. _/SO___ PRIMARY REG. DIST. N0. 25 72 Reistrars No.....f...-?.’..ff:..................,..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Luatitution: rsidezos before
a. COUNTY : a. STATE n b. COUNTY c dinimiaa).
_Jeckson Missourl Jackson
b. CITY . . LENGTH OF cITY X
718 (I outside corpurate limits, write RURAL “dm.i“ 5 gTAY ?lflh o c. {1# outaide orporste limits, write RURAL and give wwnhip)g ( ?/
TOWNRural Prairie lyr. S5mo.] TOWN  Kansas City -
d. FULL NAME OF (If net in heapital or institution, give strest addroms of ioesilon) d. STREET (i rural, give location)
HOSPITAL OR ADDRESS ]
INSTITUTION _ Jackson County Home 2319 Indiansa
3. gs%héﬁ s%'i-a a. (Fimst) b. (Middle) ¢. (Last) ) | i 931-5 (Month) (Day) (Year)
{ Type or Print) Ralph L. Cox DEATH July -5 50
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| * UNDER | YEAR | F woEn 1 mms.
WIDOWED, DIVORCED (Boeclfy) . Last birthday) Hemh-’ Days | Hours | Mia,
M W Single /) 3-5-1889 81 |
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sounteyd 0 12. CITIZEN OF WHAT
dons during most of working e, even if retired) DUSTRY COUNTRY?
ILeborer Mgsouri _
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME JM. WAME OF HUSBAND OR WIFE
Ulygeeg L, Cox Frances Baker -
5. WAS DECEASED EVER IN L..5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(You. no, or uoknown) | (If yes. xive war or dates of service) NO.
no none Mrs, Frances Cox, 2819 Indiene, K. C. Mo.

INTERVAL BETWEEN

ONSET AND ET‘H

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ab & A
related to the dizease or condition causing death. 4
192. DATE OF OPERA- | 19b. MAJOR FiINDINGS OF OPERATION 20, AUTOPSY? ’
TION
ves [ wo []
21a. ACCIDENT {Specifr) 2ib, PLACEOF INJURY tex..tnorabont | 2]c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homa, farm, fastery, sitent, ofMow bldg.. ev0.) .
HOMICIDE
21d. TIME (Moutt) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I atiended {hg deceased

19_51) that I last saw the deceased

Jrom W IM lo
, 199 Y and that deatilbecurr™h at X:158 am., fr uses and on the date stated above.

L U {Degree of, title) DRESS
~~ e A0 JD M.n...ou.\.w o

, 2. DATE SIGNED

}-u-e,r.s'v

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
Jury ¥ :‘:S'o M

24s, BURVALYTREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty) =~ (Sum)
TION, REMOVAL (8zselty)
burial t/ 7-6-50 Greenlawn Kgna&s City
2. FUHERAL tc'l’OR l GMATURE ADDHESS

./«-a-o*fe'f"»

(licensed Embalmer's Suum-m on Reverse

&W='=£’
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P
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
working under my persona! supervision. Student Embalmer Nowuevewessa PeEssiasnanana .a
Signed J: o o B M ......
Signed.ssacacees e starsserseeeanannn rernnn . ) I L]Q_fﬂ
Student Embalmer ‘ Licensed Embalmer No

P. O. Address J{l el A Mﬂ:

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated sbove. ’ .- ) |



